Wales surgical site infections have risen as a proportion of all HCAI from 18% in 2006 to 24.3% in 2011 (stratified for comparison due to changes in survey methodology) (Public Health Wales, 2012) .
Although significant improvements can be seen for some pathogens this data suggests that now is the time to refocus our energies on surgical site infections. Of course, continuous improvement becomes increasingly more challenging as the numbers of cases diminish and it is imperative that there be no complacency in any part of the system. Every preventable infection means we have failed our patient and caused suffering and potentially life threatening illness, coupled with the cost to the healthcare system which we can ill afford in these austere times.
Mobilising the health workforce to change behaviour to ensure sustained improvements is therefore a key national priority. The approach in Wales involves the national 1000 Lives Plus programme for service improvement (see website for detail: http:// www.1000livesplus.wales.nhs.uk/). This programme uses quality improvement methodology to engage staff to bring about improvement, specifically using PDSA (Plan, Do, Study, Act) cycles. The principles are to start small and local, to test results, and then to spread good practice. To reduce variation, where there is good evidence of best practice, activities are formed into 'care bundles' to standardise improvements. So, for example, there are a number of care bundles targeted at improving the use of invasive medical devices such as central venous catheters, urinary catheters, peripheral vascular cannulae and mechanical ventilation because patients with these devices are at greater risk for developing HCAIs because the devices bypass the body's natural defences. These care bundles when fully implemented can make a huge improvement to care.
So why are surgical site infections still a problem? There are well understood factors that contribute to deep and superficial infections following surgery, some of which relate to the procedure and practices in theatre, eg length of the surgery, clean or contaminated surgical sites, use of drain (higher if inserted through the incision), skin preparation, etc, while others are risk factors specific to the patient, e.g. age, presence of disease, obesity, cigarette smoking, etc. (Gould, 2012) ; see also the article by Wilson in this edition of JIP for more details. There are also well understood good practices that should be observed during the transit through the theatre department and the invasive procedure, such as hand hygiene, skin preparation, careful The important point about the national improvement programme is consistency of good practice. It is a goal of 1000 Lives Plus to drive out waste, harm and variation in clinical practice so that evidence-based good practice is delivered everywhere. In our ongoing battle with infection, ensuring practitioners conform to what is considered to be good practice is as important now as it has always been. With surgical site infections posing a serious risk to our patients it is time to take a hard look at what we are doing to see what can and should be changed.
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